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of clinical clerks and dressers, and greater opportunity
is thus afforded them for independent observation ;
they learn more in the three months that they have
for each of these appointments than they have
formerly attained to when these appointments could
be taken earlier but lasted for six months. It is as
yet early to form a definite opinion as to the value
of this innovation, but it appears to be stimulating
interest in both clinical and laboratory studies. Such
difficulties as have arisen are of minor importance and
can be adjusted. Teachers of medicine and surgery
cannot expect from the " buffer " year student the
same level of anatomical and physiological knowledge
assumed of the junior in the wards who has passed
his intermediate examination, though it must be
admitted that even those most recently promoted
from the school to the hospital seldom supply a
correct answer promptly to a simple anatomical or
physiological question flung at them over a patient’s
bed, however accurately they could answer it on a
"subject." It is just this lock-up system of disposing
of the subjects of the curriculum that the " buffer "
year is designed to break down. We anticipate that
Prof. J. S. C. Douglas, who succeeds Prof. Leathes as
dean, will attempt to secure a corresponding dove-
tailing between pathological and clinical teaching
throughout the clinical course.

THE SINISTER SIGNIFICANCE OF PREMATURE

MENSTRUATION.

As an appendix to the article on the menstrual
cycle by Dr. Winifred Cullis and her co-workers in
THE LANCET of Nov. 4th, reference may be made to
a paper by Dr. A. Scherer1 in which he deals with the
significance of early or premature menstruation.
For several years he has been inquiring of his women
patients, suffering from pulmonary tuberculosis, the I
age at which the onset of menstruation (menarche)
occurred. His material consists of 10,216 cases of
definite pulmonary tuberculosis in women who could
state with certainty their age at the menarche. The
average age was 15’6 years, whereas the average age
for all women in Munich, Petrograd, Berlin, and
Konigsberg has been found to be 16 years. Thus
there was a difference of about five months. Instruc-
tive light was thrown on this difference when the
10,216 cases were classified according as they belonged
to the first, second, and third stages (Turban- Gerhardt)
of pulmonary tuberculosis. The average ages at the i
menarche for these three stages were 16’05, 15, and
14’7 years respectively. Considering that the numbers
in each stage were great, it is evident that these
differences could not be fortuitous, but must depend
on some factor of fundamental importance. Classify-
ing his material according as he considered the prog- i
nosis favourable, doubtful, or unfavourable, Dr. I
Scherer found that in the first class only 2’95 per cent.
had begun to menstruate before the completion of the
fourteenth year. But this was the case in 31’4 per
cent. of the patients with a doubtful prognosis, and
in as high a proportion as 63’9 per cent. of the patients I
with an unfavourable prognosis. These figures speak
for themselves, and Dr. Scherer asks : Does an early
menarche favour the subsequent outbreak of tuber-
culosis, or does already existing tuberculosis hasten
the menarche ? He is inclined to answer the latter
question in the affirmative, and compares the pre-
mature menarche in the woman with the premature
development of weakly plants and animals doomed
to early extinction and fulfilling Nature’s insistent
demand for reproduction. Dr. Scherer has also
studied in a group by themselves the 1144 patients I
whose menstruation began abnormally late-i.e., after
the completion of the eighteenth year. In the over-
whelming majority the disease was of a benign and
more or less stationary character, and even among
the 57 patients in the third stage of the disease these
characteristics were usually maintained. The lesson I

of these investigations would seem to be that the

1 Beitr&auml;ge zur Klinik der Tuberkulose, Bd. xlix., Hft. 1.

girl, whose menstruation begins abnormally early,
requires closer medical supervision and care for many
years to come than the girl whose menstruation
begins at the usual age or later. It would be interesting
if the relation of menstruation to other diseases were
studied on the same lines as those followed by Dr.
Scherer, for it is conceivable that departures from
the normal may give a clue to successful prophylaxis
in diseases other than tuberculosis.

DESICCATED HUMAN HEADS.

THE ghastly curios described by Sir John Bland-
Sutton in the front of this issue of THE LANCET have
always fascinated the traveller in South America,
although for obvious reasons their exportation is
discouraged. The most remarkable feature of these
artificially contracted human heads is the hair which
is firmly attached and is generally glossy and abundant.
The large amount of contraction is shown by the
abnormal thickness of growth, and also by the deep
furrows on the cheeks. The shape of the ears is
specially well preserved. A typical specimen was
shown at a meeting of St. Mary’s Hospital Medical
Society and depicted in the hospital Gazette of March,
1917, where one of the ceremonies observed in connexion
with the heads was noted. The head of an eneihy
having been acquired and preserved, it is fixed on the
spear of the conqueror at a public feast and is abused
by him in violent terms. The Indian priest replies
on behalf of the head with equal heat, and the victor
then strikes and wounds the face, after which insult
he sews up the mouth rapidly in order to make sure
of having the last word. The head is thenceforward
condemned to perpetual silence, except when consulted
as an oracle. Sir John Bland-Sutton’s investigations
confirm the occurrence of this ritual. Other ceremonies
of a similar type were described by Dr. H. M. Page in
the Journal of Anatomy and Physiology (1897) ; he adds
a table of cephalic and other measurements of his
specimen, compared with those of a normal skull, in
the attempt to estimate the amount of shrinkage and
to throw light on the racial type.

THE next session of the General Medical Council
will commence at 2 P.M. on Tuesday, Nov. 28th, when
Sir Donald MacAlister will take the chair and give an
address. The Council will continue to sit from day
to day until the termination of its business.

THE new X ray department of the Manchester
Royal Infirmary will be formally opened by Sir
Humphry Rolleston next Saturday, Nov. 18th, at
2.30 P.M., during the joint provincial meeting of
the Rontgen Society and the Electro-therapeutics
Section of the Royal Society of Medicine, to be held
in Manchester on Nov. 17th and 18th. At 5.15 P.M.
on Friday in the clinical theatre of the Infirmary,
Prof. Jacobasus of Stockholm is to demonstrate the
cauterisation of pleural adhesions under fluoroscopic
control, and he will be entertained to dinner the same
evening. Saturday morning will be occupied by visits
to the Radium Institute, the X ray department of
the Skin Hospital, and a number of important
engineering works. The meeting and dinner are open
to non-members, who should apply for invitation to
Dr. A. E. Barclay at the Royal Infirmary, Manchester.

HuNTERIAN SOCIETY.-A well-attended meeting of
this society was held on Oct. 16th at Simpson’s Restaurant,
Cheapside, London. After dinner Dr. R. Fortescue Fox, the
President, gave an address on the Breakdowns of Middle Life.
Dr. Ernest Young read a paper on the Treatment of Dyspepsia.
in Necessitous Patients. The following took part in the
discussion : The President, Sir Bruce Bruce-Porter, Dr. H. H.
Sanguinetti, Dr. E. Young, Dr. D. Ross, Dr. E. Ash, Dr. J.
Burnford, Dr. Langdon Brown, and Mr. Mortimer Woolf.
The next meeting of the society will be held at the Cutlers’
Hall, Warwick-lane, E.C., on Nov. 20th, when Dr. Porter
Phillips will open a discussion on the Position of Insanity in
Criminal Law.


